FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
SED Washington, D.C. 20549 W

U L W T i —

N\‘L‘L PURSUANT TO REGULATION D, 0704185
SECTION 4(6), AND/OR
ﬁoﬁg\‘;& UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
o
Name ot Offering (O check it this is an amendment and name has changed. and indicate change.)
Goldman Sachs Risk Premivm Qpportunities Fund Offshore, 1.P.: Partnership Interests 4//\\
Filing Under (Check box{cs) that apply): O Rule 504 O Rule 505 Rule 506 O Seclig é{l{ o %ULOE
Type of Filing: M New Filing 0O Amendment AE’: RECE N
. BASIC IDENTIFICATION DATA (/ / ] \‘ff,\
). Enter the information requested aboul the issuer NN YRR 5L ¥\
Name of [ssuer (O check il this is an amendment and name has changed. and indicate change.) %'i\ N "y
Goldman Sachs Risk Premium Opportunities Fund Offshore, L.P. X
Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone\Nﬁ'rﬁﬁerfmludlng Arca Code)
32 OMd Skip, New York, New York 10005 (212)9021000”
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone'Nufnber (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business
To operate as a private investment fund.
Type of Business Organization
O corporation Olimited pannership, already formed other {(please specify): Exempted Limited
[ business trust O iimited partnership. to be formed Partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: f[o _TJa ] [o T | Actual O Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Scrvice abbreviation for
State: CN for Canada: FN for other foreign jurisdiction ) [ F [N |

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 10 File: U.S. Securitics and Exchange Commission. 450 Fifth Street. N.W., Washingion. D.C. 20549,

Copies Reguived: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto,
the information requested in Pan C, and any matertal changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
wilth the SEC.

Filing Fee: There is no federal filing fue.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must (ile g separate notice with the Securitics Adiministrator in each state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promotcr of the issuer. if the issuer has been organized within the past five years:

*  Each beneficial owner having the power to vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securitics
of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer O  Director B General and/or
Managing Partner

Full Name (Last namne first, if individoal)
Goldman Sachs Asset Management, L.P. (the Managing Member of the Issuer’s General Partner)

Business or Residence Address  (Number and Street, City. Swate. Zip Code)
32 Old Slip, New York, NY 10005

Check Box{es) that Apply: O Promoter [0 Beneficial OQwner [  Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Risk Premium Opportunities Advisors, L.1..C.

Business or Residence Address  (Number and Street, City, State. Zip Code)
32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter M Beneficial Owner O  Exccutive Officer [0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Acorn Limited Ref: GSALLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
Akaru Building, 24 DeCastro St., Wickhams Cay 1, Road Town, Tortola, British Virgin Islands

Check Box{cs) that Apply: O Promoter B Beneficial Owner OO Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Formuesforvaltning Aktiv Forvaltning Asa #1

Business or Residence Address  (Number and Street, City, State, Zip Code)
Stortingsgaten 14, Oslo, Norway 0122

Check Box(es) that Apply: O Promoter B Beneficial OQwner O  Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Wellbeing Ltd.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4" Floor, Harbour Centre, North Church $t., George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: 00 Promoter B Beneficial Owner B Executive Officer {0 Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)
BMT Private Equity Limited ¢/o Codan Trust Company Litd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Richmond House, 3" Floor, 12-Par-La-Ville Road, Hamilton, Bermuda HM08

Check Box{cs) thai Apply: O Promotcr B Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Beata Corp, Mr. Albert Matzinger

Business or Residence Address  (Number and Street, City, State, Zip Code)
Mill Mall, Road Town, Tortola, British Virgin Islands

Check Box(cs) that Apply: O Promoter [0 Beneficial Owner 8 Exccutive Officer* 0 Dircctor 0 General andfor
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, il individual)
Carhart, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

20f10 SEC 1972 (7-00)




A. BASIC IDENTIFICATION DATA

~

2. Enter the information requested for the following:

*  Each promoler of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 1o vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer:

*

*  Each gencral and managing paniner of partnership issuers.

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Exccutive Officer* O  Director 0O General and/or
of the Issuer's General Partner Managing Pariner

Full Name (Last name first, if individual)

De Santis, Giorgio

Business or Residence Address  (Number and Street. City. State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner M Exccutive Officer* 00 Director [1  General andfor
of the Issuer’s General Partner Managing Partner

FFull Name (Last name first, if individual)

Domaotorffy, Katinka

Business or Residence Address  (Number and Street, City, State, Zip Code)

</o Goldman Sachs Asset Management, L.P., 32 Old Slip, New Yerk, NY 10005

Check Box{es) that Apply: O Promoter O Beneficial Owner ©  Executive Officer®* [0 Director [0 General andfor
of the Issuer’s Generat Panner Managing Partner

Full Name (Last name {irst, il individual}

Fallon, William

Business or Residence Address  (Number and Street, City, State. Zip Code)

o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer* 0  Birector 0O  General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first. if individual)

Foresi, Silverio

Business or Residence Address  (Number and Street, City. State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer* O Director O  General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Gupta, Manoj

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter [ Beneficial Owner # Executive Officer* 0 Director [0  General andior
of the Issuer’s General Partner Managing Panner

Full Name (Last name first, if individual)

Iwanowski, Raymond J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer* O Director O  General and/or
of the Issuer’s General Partner Managing Pariner

Full Name (Last name first, if individual)

Jones, Robert

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)

</o Goldman Sachs Asset Management, 1..P., 32 Old Slip, New York, NY 16005

Check Box{es) that Apply: O Promoter [l Beneficial Owner Executive Officer* O Director B General andfor

of the Issucr’s General Partner

Managing Partner

Full Name (Last name first, if individual)
Litterman, Robert B,

Business or Residence Address  (Number and Street, City, State. Zip Code)
</o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005
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A. BASIC IDENTIFECATION DATA

~

2. Enter the information requested for the following:

*  Each promotcr of the issuer, if the issuer has becn organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities

of the issuer;

*  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner ¥ Executive Officer®* 0 Director [  General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Mannion, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: 0 Promoter [ Beneficial Qwner Executive Officer* O Director [0 General andfor
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Nodeiman, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

c/a Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10085

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* O Director [0 General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Sheridan, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer®* O Director O  General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Tavel, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code}

</o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10{05

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer* O  Director O General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual) l

Vanecek, Richard C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10{{5

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer* [ Director I General and/or
of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Vesval, Adrian

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter £ Beneficial Owner B Executive Officer* O Director O General and/or
of the Issuer's General Partner Managing Partner

Full Name (Lasl name first, if individual)

Wianecki, Karl D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: 1 Promoter LI Beneficial Owner O Executive Officer O Director 0O  General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this olfering? ... civcinenneninns

Answer also in Appendix, Column 2, if filing under ULOE.

]

What is the minimum investument that will be accepted from any individual?
*Subject to the discretion of the General Partner to accept lesser amounts.

3. Does the offering permit joint ownership 0f @ SINEIC UNMT...ooor e et s st eaeenean s

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly. any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
A O
5,000,000*
Yes No
73] a

Full Name (Last hame first, if individual)
Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State. Zip Code)
85 Broad Street, New York, NY 10004

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SLALES) .....cooveiiivee et ee s sreens

[AL] [AK] [AZ] [AR] [CA) (CO] (CTI [DE] (DC] {FL] (GA}

1L} [IN] [IA] {KS] [KY] (LA] (ME] [MD] [MA] (M1} [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND{ [OH] [0)9]
(R} (SC] (SD] [TN] {TX) [uT] VT [VA] [WA| (WV] (WI]

M All States

[HI] [1D]
[MS] (MO]
[OR] [PA)
[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ or Check INAIVIHUED STALES) ..o ot as b e s b e s b raesreemerresee et oot see e amseeesessme st dss bt rarssbeeme
[AL] [AK] [AZ] [AR] [CA] [COJ {CT] [DE] [DCI [FL] [GA]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] |MA] [Mi] [MN]
[MT] [NE] [NV] [INH] {NJ] |NM] [NY] [NC] [ND] [OH] {OK]
[R]] [5C] [SD} ITN] [TX] {UT] IVTI [VA] [WA] [WV] [W1}

O All States

(HI] LHiD]
(MS] [MO]
[OR] [PA]
(WY) IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States”™ or check inAiVIAUAL STALES) ..o viuiriece s e e et e eee et et eeteeaestesesaesaesberae e ebaeseasasatsatost st aabesntasetne s e e r e eeseeeaeeeeaen

[AL) [AK] [AZ] [AR] [CA] (CO] ICT] [(DE] IDC] [FL] (GA]

(L] {IN] {1A] [KS] [KY] {LA] (ME} [MD]  [MA] (MI] [MN]
IMT} INE] INV) [NH] [NJ} [NM] [NY] INC] IND] [OH) [OK]
IR} [SC] [SD] [TN] ITX] [UT] (VT [VA] [WA]  [WV] Iwij

0O All States

[HI] [1D]
{MS] [MO]
[OR] IPA]
[WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1otal
amount already sold. Enter “0F if answer is “none™ or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities oftered for exchange and already exchanged.

Aggregate Amount Already
Type of Securily Offering Price Sold

&

O Common O Preferred

Convertible Sceuritics (INCIUAing WaITANIS ) ..oviviieorrerrrisres s srses s imressesresse e venssresses saessecenes o $ 0

ParinerSRIP INICICSIS .o vcv it e st veereesiraenterssersereresssaesssssesssrses snmssaem er e en e ereseeeses it eaeosenaceiens 9 501,000 501,000

Other (Specity OO 0 0

@ v A B

TOWAl oo s SO OOPUTTRO PO 501,000 501,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased

sccurities in this offering and the aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the number of persons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines. Enter "0 if answer

is “none” or “zero.”

Aggrepate

Number Dollar Amount
Investors of Purchases

ACCTCAIICA TIVESIOTS oot ee oot e e et eee et eemeeeea e aendshobasbads Same e em S48 s28b s dana s s abs sbd st sasbinb s b sinnaes 2 $ 501,000

INON-ACCTEAICA TNVEETOTS 1vitiiiiriiereramterrirmsrrreeaesaearmmeeeeaeeeaaamaaenreensessaestsmesaesan st rmereeaeesamssananeens N/A $ N/A

Total (for tilings under Rule 504 only) ..o N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503. enter the information requested for
all securitics sold by the issuer, 10 date, in offerings of the types indicated, in the twelve
{12) months prior to the first sale of sccurities in this offering. Classify securities by type
listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Sceurity Sold

[ -

TOUAL e evrernereer et e essassesreseesmasesassesesseeseassesesesamassenesaserasen s oeensemseean et smmrassennsaees st eeensanrnsans N/A " NIA

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering.  Exclude amounts relating solely 1o organization expenses of
the issuer, The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transler AZCnUS FEES oo

Printing and ERZraviNg COSIS ..c.oovuerireciernrimeirinrassiossnsrsns eesseeremsrsss e snsseseemes e ses e e s emeies

Legal FEs v e e 120,420

Sales Commissions (specify finders’ fees separately) .o,

Other Expenses (identify) legal and miscellaneous

TOMAL cueeertieereeeeteeeateece e et oeeeeeeeseeeseeeaseessns e sneesnseasesaessesrmsnsesseesan e sAnfan e eassenn s eas faa b ses e eas e et

BE0000R8AOAO
Ty S Y Y A s
s

120,420
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"b.  Enter the difference between the aggregate offering price given in response to Pant C
- Question 1 and total expenscs furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 1o the issUer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amoum for any purpose is not known,
furnish an cstimate and check the box o the left of the cstimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issucr set forth in response
to Part C - Question 4.b. above.

PUrchase 0f Teal @S1A1E ...o.viieiii ettt emae s e e ne e e e e s et semessesennnes (]
Purchase. rental or leasing and installation of machinery and equipment .............. O
Construction or leasing of plant buildings and facilities..........ocooonioeiieicciene a

Acquisition of other businesses (including the value of securitics involved in
this offering that may be used in exchange for the asscts or securitics of
aNOther iSSUCT PULSUANT 10 @ IMETECT) couv.oeiitiecttasciees e s eemseeenseesnscesn ese e s e eeesmnenneen

Repayment of iNGeDteUnCss oo e s are e e sns e a e
WOTKINMEZ CAPIL vttt nrss e a et raa s st b e ras st s e it s b e st st asaraanberas

Other (specify): Investment capital

O OO0 0O

Total Payments Listed (column totals added)......c.o.ocoor e re v e

®r e B 0

L2~ B S .

Payments to

5 380,580

Officers,
Directors, & Payments To
Affiliates Others
0 o 3 0
0 o 3 0
0 o 3 0
0 a s 0
0 o 3 ¢
0 O h3 0
0 O s 0
0 B % 380,580
0 [ [ 380,580
7§ 380,580

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the pndefsigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking byfihe ¥suer tolfurgish o the U.S. Sceurities and Exchange Commission, upon written request of
its s1aft, the information furnished by the issuer fo any hon-acctedfed investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : ignatlr; Dae
Goldman Sachs Risk Premium Januvary J_h, 2007
Opportunities Fund Offshore, L.P.
Name of Signer (Print or Type) e of Signer (Prinl\ or Type)
Richard Cundilf Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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